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Estimated average burden

. : FOR *\‘:& hours perresponse. .. ... 16.00
. NOTICE OF SALE OF\QEO CURITIES: __SECUSEONIY _
PURSUANT TO REGUIS Tg(fk A |
SECTION 4(6), A Nl)?oii SATERECENED
UNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offermg ([ cheok if this is an amendment and name has changed, and indicste change.)

Confidentia! Private Offering
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE

TpwotFiag 8 NowFing ] Avcsdos | | S

e el | |11 11 11111

Name of Issuer  ([]check if this is an amendment and name has changed, and indicate chnngc.) ) 04037084
' FARERI FINANCIAL SERVICES, INC.
Addsess of Executive Offices ) ‘ (Number and Street, City, State, Zip Code) Tefephone Number (Including Area Code)
1515 N. FEDERAL HIGHWAY, SUITE 106 BOCA RATON, FL 33432 ' 561-955-0070
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | = Telephone Number (Inciuding Area Code)
(if different from Executive Offices) ' .
Brief Description of Business .
Securities Brokerage o P ROCESSE D
Type of Business Organization :
X corporation ’ D limited partnership, already formed D other (please specify): JUL O 9 2[]01}
[:]. business trust D limitcd partnership, to be formed
7
Momth  Year “HOMSON—
Actual ot Estunated Date of Incorporation or Organization: [12] [UI3] - [X|Actual [} Estimated HMNCM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State; .
CN for Canada; FN for other foreign jurisdiction) -[EId
GENERAL INSTRUCTIONS
Federal

Who Must File: All issuers making an offering of securities in reliance on an exemption under RegulatxonD or Section 4(6), 17 CFR 230.501 etseq. or I5U.S.C.
77d(6).

When To File: A potice must be filed no fater than 15 days afier the first sale of securities in the offering. A motice is desmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549

Copies Requirea'. Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. -

Information Requfrea':' A new ﬁling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
theseto, the information requested in Part C, and any material changes from the information previously sispplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is 1o federal filing fee,

State: )
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

_ ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fec &s a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate m in accordance with state law. The Appendix to the notice constitutes a part of
thxs notice and must be completed.

A'ITEN‘IION
leure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversaly. failure to file the
appropriate federal notice will not result in a loss of an avallahle stata exemption unless such exemption Is predictated on the
filing of a federai nntlce ,

Persons who respond to the collecllon of information contalned in this form are not
SEC 1~972 (6-02) ‘required to respond unless the form displays a currently valid OMB controi number.

Y




2. Enter the information requested for the following:
- &  Bach promoter of the issuer, if the issuer bas been organized within the past five yeass;
¢ Each beneﬁcml awner hgving the pawer to vote or dxspase, or direct the vate ar disposition of; 1 0% or inore ofaclass af equity securities of the issuer.

. :Each wcecunve officer and director of cosporate issuers and of corporate general and managing partaers of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [X Promoter m Beneficial Owner m Exccutive Officer  [Y] Director [j General and/or
e Managing Partner

+----Full Name. (Last name first, if individual)

FARERI, ANTHONY
Business-or Residence Address (Number and Street, City, State, Zip Code) ‘
1515 N. FEDERAL HIGHWAY, SUITE 106, BOCA RATON, FL 33432

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T} Executive Officer [x] Direstor [} General and/or
. : . o ) Managing Partner

Full Name (Last name first, if individual)
SAMETINI, CANDACE
Business or Residence Address (Number and Street, City, State, Zip Cade)

1515 N. FEDERAL HIGHWAY, SUITE 106, BOCA RATON, FL 33432

Check Box(es) that Apply: [} Promoter D Beneficial Owner  [] Executive Officer Director  [] General and/or
. : - R o Managing Partner

Full Name (Last name first, if individual) -
PHEIFER, TIMOTHY J.
Business or Resxdenoe Address  (Number and Street, City, State, Zip Code)
1515 N. FEDERAL HIGHWAY, SUITE 106, BOCA RATON, FL 33432

Check Box(es) that Apply: [Q Promoter Beneficial Owner  [7] Executive Officer [] Director [} General and/or
o ] : : Managing Partner

Full Name (Last name first, if individual)

McKENZIE, PARIS
Business or Residence Address  (Number and Strect, City, State, Zip Cog!e)

8434 TWIN LAKE DRIVE, BOCA RATON, FL 33498
Check Box{es) that Apply: D Promoter (] Beneficial Owner [7] Executive Officer D Director {7 General and/or
: o Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, State, Zip Codg)

Check Box{es) that Apply:  [] Promoter [[] Beneficiel Owner [} Executive Officer [7] Director [T G;dnexal and;or
. . . AT spaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter [7] Beneficial Owner [7] Executive Officer [7] Director [T} General and/or
: ) Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stveet, City, State, Zip Code) .

(Use biank Sheet, or copy and use additidnal copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-gccredited investors in this offering? ..ow.vevvvricrsrccre. 0O X
) Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment t.hat will be accepted from - any individual? $25,000
Yes No
Does the offering permit joint ownership of a single unit? : : B d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States

M €K B KX D 0D @ E N @ W E
Full Name (Last name first, if individual)
Businsss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit furchasers
{Check “All States” or check individual States) [ All States
[€O]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ All States
B R & E A -@‘-A_
m n_@ @- A M M M O

(Use blank sheet, or copy and use additional copies of this shee;, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate i the columns below the amounts of the semmtlcs offered for exchange and

already axcha.nged

" 4of9

Apgregate Amount Already
~ Type of Security Offering Price Sold
T DIEBE et et anser e e s B RS RARS R SR s R s e 008 2 $ $
Equity ...... $,000,000 $150,000
. [X] Cormon ] Preferred

~ Convaertible Securities (mcludmg wammts) - : o S $ $

_ Partnership Interests ......... » : : $ $
Other (Specify - ) $ $

Total $5,000,000 $150,000
Answer also in Appendix, Column 3, if filing under ULOE. -
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the sggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero »
Aggregate
Number Dollar Amount
_ ' ) Investors of Purchases
» Accredlted Investors ; oo S ) $150,000
‘Non-aceredited Investors : : : eereseeieerenes (4] b 0
T T T Tetal (for filings under Rule 504 only) 8
' Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

o | H - Type of Dollar Amount
Type of Offering » ) . Security Sold
RULE 505 overrietie ittt s et e e s $
REZUIBHON A c.eoveeveeeceeveratsveeoreees crnenssvemsessssnses snesss seesss sesn smmvssssssessovsssessssessuserssinsisens $
RUIE 504 o.vveveeereees s eeeueeesaesass senasessssrnsesses sessesansanesasees $

TOLEL c..eveeriecrecnnseencrarasmnsson sovons varerssnssnnmns aes sesvass sessonsasossases $
a.” Furnish a statement of all expenses in conmection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
" not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AORE'S FEES wvvvvesvesssrssressssensssssssss esssssssssessssosases s et sssesessssss s s smee s s ] $2,500
Printing and Engraving Costs $7,500
Legal Fees... ; Cvuursvrerasassseesatsesss e p s e ra SR RS R L e £20,000
Accounting Fees e ense s bR e 0 s
ENZINEETINE FEES woruuemtrermcassonsimsssrensssssassernisssensisisssasss seasssmsisssineessostosmssesssessshs st sensa evssmemasssassesssssess sassstsavsssonss 0 s
Sales Commissions (specify finders’ fees separately) O s
" Other Expenses (identify) mall, courier, filing fees, taxes $5,000
Total , X $35,000




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross q’os 000

PTOCEEAS 10 THE ISSUCT.™ coouveunirscmeesmssisnsessassermmsiisrorissssssssssses sissasssssasamasesssse bevaes nb s 300 1saRa st b samss st sesvassssrsssnes $ q’ i
5. Indicate below the amiouit of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees SR i § 3 0s
Purchase of real estate...... T s
Purchase, rental or leasing and instellation of machinery
and equipment ervemmerenaeret s NS gb°=°50 M$ 3«04000
Construction or leasing of plant buildings and facilitles ............ os—— g |} Os

Acquisition of other businesses (including the velue of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Ms | 000 ove D $
Repayment of indebtedness .....courveuees s
Working capital 0s ws 3 115 BoY

Other (specify): &E\!!SQNKSEMEM' 0} 0&6““ 128Tenk, CoSTS N$ ?!°° 0o s

008 0s
CORUN TOMBIS e e 8 | 330,000 X 3 'WSI 000
Total Payments Listed (column totals added) X's Y 465 oo0

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited nestor pursuant japaragraph (b)(2) of Rule 502.

Issuer (Print or

Fakede épamuSﬁM\cesm %'}GAM T 23 Boof
‘of Signer (Print or T Title of Si or Type)
Wv(TﬁOM FARERT Cg“H&\P\mm

ATTENTION
Intentional misstatemante or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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